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. Four dimensions of care were assessed: ecological approach, client-centred approach, quality of the service providers and continuity. Scoring is based on a 5-point scale ranging from ''strongly disagree'' to ''strongly agree''.
Results.-Thirty-four persons with acquired brain injury participated (mean age: 41years, SD = 15). In general, participants reported the program is of high quality. 83% of participants felt the team is competent (mean score = 4.3/5), the program provides a continuum of care (74%, 4.0/5), uses a client-centered approach (72%, 3.9/5) and one which is ecological (64%, 3.6/5). Specifically, participants reported the treatment team: helped them better carry out their activities (4.0/5), provided strategies to deal with memory problems (4.4/5).. However, participants noted the program does not organize meeting or facilitate contact with other families (1.6/ 5.0) and the impact of the brain damage on sexuality is not considered (2.0/5.0). Conclusion.-The overall perception of participants toward the program is very good. However, in the context of quality improvement efforts, the treatment team may want to examine aspects of their program and related to items receiving a score less than 4/5 for 75% of participants. Method.-Comparative data PMSI-SSR and SIIPS were collected during four years in a SSR specializes in care for diseases of the nervous system and the musculoskeletal system. A correlation analysis was performed between these two groups of variables. A significant sample stays, we have also the functional independence measure (FIM), which was also tested.
Results.-The study population is 3227 stays, with an average age of 52.9 years and a percentage of 34.4% of women. Dependence measured by the average PMSI-SSR is 11.1 for physical dependence, 3.9 for Cognitive dependence. Scores SIIPS means are 11.31 for basic care, care of 6.47 and 7.19 for technical relational care. There is a correlation between these two scores, but with a low sensitivity to change. The sensitivity to change is better for FIM, which is also correlated with previous scales. Discussion.-The correlations between the three scales studied are consistent with the use of one of them, the scale dependence of PMSI-SSR. This attitude must be qualified in terms of two parameters: the target (SIIPS scores, more specific help refine the load monitoring nursing, FIM, more sensitive, than the current independence rehabilitation) and the type of population supported (the study population is not representative of the diversity of SSR).
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